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Introduction
Contraception use is increasing worldwide, though the popularity of the methods differs per region. The survey reported by the United Nations in 2003 revealed that 48.2% of European women used contraceptive pills, but in the United States, sterilization was the most popular method (1) . The use of contraceptive method also differs across countries. In France, 49% of women use contraceptive pills, the percentage which is highly comparable to Czech Republic (44%). At the same time, other European countries including Spain, the Russian Federation, and the Baltic states have one of the lowest rates of contraceptive pill use (15%-18%) (2) .
Despite the fact that the range of contraceptive options and consumer awareness have increased significantly over the last years, still a great number of women do not any protection from unplanned pregnancy. The countries with the lowest use of reliable contraception are at the greatest risk, and different sources present the data that 13.7% to 28% of women in the Baltic countries do not use contraception at all (2, 3) .
Studies have shown that woman's primary concerns when choosing a contraceptive or not choosing it at all are its effectiveness and side effects (4) . Since the introduction of the pill more than 50 years ago, research has focused on providing a high efficacy at the lowest possible dose and optimizing the ease of use. At present, there are new presentations of hormonal contraception with a different intake regimen, frequency of use, and administration route that provide the same level of efficacy, safety, and tolerability. These are oral combined contraceptive pills, vaginal rings, and skin patches (4) (5) (6) (7) .
Various factors are known to influence a woman's decision when choosing a contraceptive method, but scarce data are available on women's motivations when preferring one method to the other at the time when contraception is started. Therefore, this survey was designed to determine these motivations to be able to further improve contraceptive counseling provided by health care professionals. Moreover, this survey carried out by the Lithuanian Society of Private Obstetricians and Gynecologists (LSPOG) was aimed at gathering information on the factors influencing women's choice while selecting the methods with equal effectiveness and similar safety profile.
Material and Methods
Part of the data obtained during the LSPOG survey, which aimed to determine the acceptance of combined hormonal contraceptive methods in women seeking contraceptive counseling, served as the basis for this study. A cross-sectional multicenter survey was carried out between October 1, 2007, and January 1, 2008 . All consecutive women aged 18-49 years who consulted their gynecologist in outpatient departments, family clinics, or private gynecological clinics during the mentioned period for the initiation or reinitiation of hormonal contraception (after a nonuse period of hormonal contraception not shorter than 6 months) and who gave written informed consent to answer a questionnaire were included into the study. Women who did not meet eligibility criteria or had health conditions limiting the use of combined hormonal contraception were excluded from the survey. Women completed a self-administered questionnaire regarding the reasons for selecting a certain method of contraception and for rejecting of other two methods.
In order to avoid the probability of inconclusiveness, women were interviewed in health care institutions across all Lithuania, located in the way to represent the total population of the women of reproductive age in the country. The survey was conducted under routine clinical practice conditions. Contraception counseling included exhaustive information including effectiveness of the methods, modes of their action and use, possible risks and benefits, and fit for individual needs. In order to back up verbal information on contraception methods, all investigators received a leaflet on the combined hormonal contraceptive methods (Table 1) .
The data, which were considered to have a possibility to influence the choice of the contraceptive method, were collected, including but not limited to age, education, gynecological history, marital status, employment, and previously used contraception methods.
Statistical analysis was performed using the SPSS (Statistical Package for Social Sciences v10.0) software. Descriptive analysis was performed as well. Data were expressed as absolute numbers and percentages, and mean and standard deviations (SD). Comparisons between the groups were made by using ANOVA and the chi-square (χ 2 ) test, and a P value of <0.05 was considered as statistically significant. Method with the largest experience, daily dependence, proven beneficial contraceptive and noncontraceptive benefits.
Results
Three methods of combined hormonal contraception are presented in this table. All 3 methods provide a fixed dose of estrogen and progestogen. These 3 methods are not significantly different regarding efficacy, safety, and tolerability. The main difference is the frequency of use and route of administration, which can make a difference in terms of convenience. Table 2 summarizes demographic and gynecological data of the study participants.
After consultation, women filled in the study questionnaire and reported which hormonal contraceptive method would be most preferable by them. The vaginal ring (55.4%), followed by the pill (35.6%), was a contraceptive method preferred by the majority of women. The least popular method was the contraceptive patch indicated only by 9% of the survey participants.
The vaginal ring was mainly preferred because of its monthly use (72.9%), convenience (48.5%), and lower possibility of noncompliance (48.7%), naming also other reasons as discreetness and low and stabile hormone dose. The contraceptive ring was mainly rejected due to the refusal of vaginal insertion (39.8%), fear of feeling a foreign body in the vagina (36.5%), and fear that the ring will fall out (34.9%). The above reasons were more frequently reported among women who preferred the skin patch than among those who preferred the contraceptive pill.
The contraceptive pill was mainly selected due to a familiarity of the method (50.7%), convenience (44.3%), and proven efficacy of the method (40.6%). The fifth most frequently named reason to select a pill was that the method was used by one of female friends (21.3%). Daily intake (62.5%) and possibility of noncompliance (61.9%) were the most frequently named reasons for rejecting the contraceptive pill.
The contraceptive patch was mainly selected because of convenience (71%), lower possibility of noncompliance (63.5%), and frequency of use once a week (51.2%). The main reasons for rejecting the skin patch were the possibility of detachment and/or skin irritation (52.5%), perception that the method is unreliable (36%), and lack of discreetness (24.6%).
The reasons for selecting or rejecting a certain contraceptive method are listed in Table 3 . Table 4 shows the associations between women's characteristics and the choice of contraceptive hormonal method. Among the women with primary and secondary education, the contraceptive pill was the most preferable method of contraception (2.2% and 42.9%, respectively; P<0.001). Women with higher university preferred the contraceptive ring significantly more frequently than other method of contraception (41.6%). A significantly greater percentage of employed women preferred the contraceptive ring (69.6%) compared with the contraceptive patch (61.4%) and the contraceptive pill (57.9%). Students and unemployed women selected the contraceptive pill more frequently (26.5% and 8.7%, respectively; P<0.001) than the contraceptive ring (17.2% and 5.9%, respectively; P<0.001) or the contraceptive patch (25.1% and 7.8%; P=0.004). A significantly higher percentage of women who reported that an unmedicated intrauterine device was the current contraception method used selected the contraceptive ring (8.8%) than the contraceptive pill (6.0%) or the contraceptive patch (5.8%) more frequently (P=0.043).
The associations between the choice of hormonal contraception method and women's age by age groups are shown in Fig. 2 A study by Tschudin et al. reported that according to the opinion of gynecologists, efficiency (100%), reversibility (83%), side effects (85%), and convenience (79%) were the most important factors affecting a contraceptive choice among women (8) .
The aim of this study was to find out what reasons determined our women's preference.
The combined contraceptive pill is the most popular method of contraception in many countries. It meets the requirements for contraception listed above. According to the data of one large-scale European survey, there are more than 22 million pill users in 5 EU countries (France, the United Kingdom, Italy, Spain, and Germany) (9) . Although the use of hormonal contraception in Lithuania in general is rather low and reaches 16% (2), the pill is the most popular method among the methods of hormonal contraception (10) .
Based on these data, the hypothesis before starting the survey was that women would select the combined pill most frequently, and the two remaining methods -contraceptive ring and the skin patch -would be less popular. In order to minimize the effect that biased information may have an influence on the selection of a contraceptive method, uniform written information to be used during a consultation was provided to all consulting gynecologists. However, the provision of complete information concerning the alternatives resulted in different choices: the contraceptive ring used once a month showed the highest preference among the survey participants. There are many scientific articles analyzing the factors affecting the choice of contraceptives. The factors such as religious beliefs and sociodemographic characteristics, including education level, race, insurance status, and sexual history, were proven as having an influence on the choice of contraceptives (11) . However, the listed factors are definitely not the only ones influencing the choice. Choosing the right contraceptive involves selecting not only the most efficacious, but also the most practical, acceptable, and tolerable method to that individual. Personal lifestyles, cultural and health beliefs have to form the foundation for discussion to ensure that women use a contraceptive method that fits them best (12) . The importance of personal lifestyle and how a contraception method fits women's needs can be also identified from the results of the performed survey. One of the main reasons for discontinuing pill use was daily intake mentioned by 28% of European women (2) . According to the reasons reported for the suitability of each method in the presented survey, it can be concluded the pill was mainly rejected because of the possibility of inadvertent omission and the need of daily intake, and the new methods were preferred for the reasons of convenience, lower probability of inadvertent omission, and other than daily frequency of use.
Combined hormonal contraception methods are highly effective when used correctly, and a failure is largely related to incorrect or inconsistent use of the method. Incorrect use is highly prevalent among pill users: up to 47% of pill users reported missing at least 1 pill per cycle within a 2-month period and 22% reported missing 2 or more pills per cycle (13) . In a Portuguese study, gynecologists reported even the smaller percentages of compliance with oral methods. They believed that only 2% of women taking the pill were 100% compliant (14) . However, it is still unclear if nondaily contraceptive methods could improve compliance. Data from clinical studies comparing the use of pill, vaginal ring, or contraceptive patch did not demonstrate a significant improvement in compliance (15, 16) . Gynecologists believed that 48% of women using the patch and 75% of those using the ring were compliant (14) . Similar expectations were confirmed by our study participants: one of the reasons for selecting the methods of nondaily use (both the vaginal ring and the contraceptive patch) was the statement of respondents that the nondaily use of contraception may decrease the risk of noncompliance.
In a similar Spanish study, which analyzed the factors affecting the choice of hormonal contraception, the preference of contraceptive patch increased with age (17) . The findings of one U.S. study indicated a good compliance and tolerability with the contraceptive patch among adolescents (18) . In our study, the preference of the contraceptive patch was more in line with that of the last abovementioned study, being greater in the younger population and decreasing with age, although the percentages of women using this method in all age groups were lowest as compared with other methods.
Consulting a woman, gynecologists apply medical eligibility criteria for a certain contraceptive method and take into consideration other patient-specific factors. Except applying the mentioned criteria, medical professionals can influence the choice by other means. Visiting a medical professional is often stress for a woman, and besides this, many women do not understand the traditional methods of providing oral information due to the lack of knowledge, poor recall, and low literacy (12) . The use of explanatory means other than oral (as an unified explanatory tool used in this study) can increase women's ability to understand information provided and make a more informed choice of their contraceptive method and promote the use of contraception.
The choice of methods refers to both the number of contraceptive methods offered on a reliable basis and their intrinsic variability (19) . By providing an appropriate choice of contraceptive methods, the greatest number of clients will be able to use a method that is suited to their social and medical situation. In spite of the theoretical availability of many options, practitioners usually restrict themselves by contraceptive costs (rather than cost-effectiveness), leading to the exclusion of some newer regimens that might otherwise suit women who have experienced side effects or problems with older-generation regimens (20) .
As stated by Bertrand et al., sometimes outdated and anachronistic contraindications may be overzealously applied by medical professionals (21) , and such eligibility barriers may reduce the access of some women to particular methods. Data from some studies indicate that many providers have selfimposed age and parity limits on the provision of particular methods (22) .
There is a hypothesis that doctor's gender could also have an impact on contraception counseling (8, 14) . Male and female gynecologists inform equally frequently about various methods and reproductive health aspects such as risks, the advantages and disadvantages of the methods, and side effects. Male physicians speak more often about the efficiency and benefits of the methods, while their female colleagues emphasize sexually transmitted infections and emergency contraception as well as naturalness and cost of the method (8) . Although it could be an interesting point of view, it was not possible to determine a possible impact of gynecologists' gender on contraception counseling and further contraceptive choice in this survey as there were 98 female and only 2 male gynecologists participating in this survey.
The results of the present survey are also useful in defining the profile of the Lithuanian women who want to use combined hormonal contraception methods. These methods are mostly preferred by employed, better-educated women who are aged 20 to 34 years and live with a stable partner. These findings are consistent with those of studies carried in other European countries (9) . Finally, it has to be noted that complete information from a medical professional, use of more information sources not only oral (for example, written or video materials) for explanation, and factors associated with convenience, frequency of use, and lower probability of inadvertent omission were much more important factors than women's profile. Convenience, frequency of use, and lower probability of noncompliance were the main reason influencing the women's choice. Medical professionals should inform patients on more than one contraception alternative. This may result in a choice of method different that was expected by a health care professional, but better corresponding to woman's needs. This is also confirmed by the findings of the Portuguese gynecologists' survey in which 90% of gynecologists considered that deciding on contraceptive methods was a process wherein the woman had her say (14) .
Conclusions
The women preferring the contraceptive ring were older, had higher education, and were professionally active more frequently. The factors associated with convenience, frequency of use, and lower probability of inadvertent omission were most important when selecting a certain combined contraception method.
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